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NAME OF COMMITTEE (In Full)
Hillary Victory Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Morea, Donna, , ,

Date of Receipt

Mailing Address 25049 Deep Neck Rd

M M ! D D ! Y Y Y Y

09 01 2016

City
Royal Oak

State Zip Code
MD 21662-1336

Transaction ID : C9901156

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5000.00
- - 3

Name of Employer (for Individual)
Adesso Group

Occupation (for Individual)
Consultant & Board Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Chase, Anne, , ,

Date of Receipt

Mailing Address 3711 Fessenden St NW

M M / D D / Y Y Y Y

08 01 2016

City
Washington

State Zip Code
DC 20016-4209

Transaction ID : C8258906
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Vasa, Nirmala, , , Date of Receipt
Mailing Address 12804 Gloria Ct My  Fore  FYTTTTTY
08 31 2016

City
Chester

State Zip Code
VA 23831-4720

Transaction ID : C9868956
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Commonwealth of Virginia Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1432.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

6150.00
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